Patent 

32692 Cass No.; 58283US004 

Customer Number 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
First Named Inventor: Kobayashl MfTSOAKl 

Application Ho.: 10/53300? Confirmation No,: 1713 

Filed: November ! 1 , 2003 

Title; Aliph at ic Pol. y ester Resin Composition 

Amendment and Response Under 37 CFR § i.ll l (Non-final Office action) 

CKRTIM'CaTE OF MAIUXG'OR TRANSMISSION |37 CFR § l.*t»>| 
i herein cei h . ■ 1 posxience is beii»| 
Mai 1 Slop Amendment Q depositee! with the Umy Stat« Postal 5kr\ ite on the date shown below wiris 

. " ' sufTiiJicnt postage as ttoa eC;.s mail in a.o. euvetoye. addiusseC in Coasirasstoriei foi 

OmmiSSIOner lor Patents Patents., P.O. tta 1 45<>. Alexandria, VA .223 ! 3-'U50 

P.O. BOX 1. 450 □ Ef3)is m ! bv * v mi i ihe date shoeti Mm Ci the United States ! a m and 

Alexandria. VA 22313-1450 rnKfcn,a,k 0ftke M 5TK37 ^ 

f>] iietffssaraeh La ia^sK-u State;. meat m<i Trademark CCiice on hie t !ate sfaavn oeio" 
via this Office electronic filing system. "' ( 7 ' 

u 

Date :• ; Signed by: Victoria K. Hanson 

fJe&r Sir: 

This is in response to the outstanding Office Action,, dated February 22, 2008, in the 
above-identified application. 

Fees 

□ An required fe wllkn ! ft irm *J abmission 1 EFS-Web in he event ft s arc 
not or cannot be pate! at the time of FFSAVeb submission, please charge any tees under 

37 CFR I !.}? which may be required to Deposit Account No. S 3-3 723. 

□ Please charge any fees under 37 CFR §s i 16 and I . i 7 which ti " 1 1 , >e; o 1 
Account No. U-3723 (Osk op oftbi sheet irkee ilicate is en loseti.) 

j l.i i 1 It i ■ r ted with the piGMxutmi < > 1 } , . , ! 

\n mi No F3 23. This a e des the fee tot ins n es r> ext.cn on of t» e 

Ltndc 3 c^k v i 136(a) f< the extent my such < nsioti 1 I e ne neces » 1 is 
hereby requested. 
!SS Please credit any overpayment to the same deposit account. 



>n No. : 10/ 53300 



Additional claim fees for this amendment are computed as follows: 
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S0.00 
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$0.00 


Additional ft- 




or miMc multiple cfcpemtent claims, if no sir.!: »..*, 


ix-fii paid 


$370.00 




Tukkl Additional He For This \mv.nimv t\i 


S0.00 





